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Background: Mobitz I second degree atrioventricular (AV) block is considered a benign arrhythmia in the young but the clinical significance 
in older patients (pts) is unclear. The aim of this study was to compare the long-term outcome of older Mobitz I pts vs. pts with normal ECG. We 
hypothesized that Mobitz I is not a benign arrhythmia in older pts.
Methods: We identified 260 consecutive pts with Mobitz I and 260 controls with normal ECG at the Minneapolis Veterans Affairs Medical Center 
from 1993 to 2010. Controls were matched to cases by age, sex, date and location (inpatient vs. outpatient) of the ECG. Kaplan-Meier analysis and 
Cox regression were used.
Results: Mean age was 75±9 years and 98% were male. Pts with Mobitz I had more comorbidities including previous myocardial infarction (18% 
vs. 0%), coronary heart disease (59% vs. 39%), congestive heart failure (42% vs. 15%) and lower ejection fraction (0.49 ± 0.14 vs. 0.60 ± 0.10) 
than matched pts with normal ECG (p<0.0001 for all). Over a median 4 years of follow-up, Mobitz I pts also had a higher incidence of pacemaker/
ICD implantation (47% vs. 5%), atrial fibrillation (36% vs. 22%) and death (62% vs. 46%) (Figure) (p<0.0001 for all). After adjusting for all baseline 
differences, Mobitz I AV block was associated with 2.8 fold increase in mortality (hazard ratio 2.8, 95% confidence interval 1.8-4.6, p <0.0001)
Conclusions: Mobitz I AV block is associated with an increased risk of atrial fibrillation, device implantation and mortality in older pts.
